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oo*'ffi$ry' 

wr-
Suite # ?oa?z

fq ,l
Sworn to and subscribed before me this | ? 'f day of

ORIGINAL REPORT

This Report Covers Calendar Year 2009

tr AMENDED REPORT

Office Held or Position Sought
Date of Election

Full Name of Filer:

Full Name of Spbuse:

Mailing Address:

Street
V1,6,YetVrro tA

City State Zip Code

-dfn> I certify that I have filed my federal income tax return for the previous year.

-il(B) I certi$r that I have filed my state income tax return for the previous year.
or
I (A) I certi$ that I have filed for an extension of my federal income tax return for the previous year.
D (B) I certiSr that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal
fin disclosure form is true and conect to the best of my knowledge, information and belief.
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SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full+ime or part-time
employment position held bv the individual or soouse..

EFiler D Spouse KFull-time tr Part-time

R'EPLts*ENT^Tt#,fft\l#ri 56lo v'e*.EmployerName [.4 rto'u5E, oF R'EpLts$ENT^TtMfri

Employer Address v.o. box 4*067
t{ s"it'#1ogo+

Job Description otFi ci6"l "Uw*o
Code
1v4

,driler D Spouse tr Full-time pPart-time

EmployerName C,ITY OF G&ATNA 106 1i11"Chnll'nvMn Qre*rm lesf

Employer Address PO 80y 4a{-

Job Description

tr FilerESpouse

Sysurn
Employer Nurn.-r!

Employer Address
Street Suite #- fALyr.nrwc lA - qWtZ,n+3

Job Description 5cj^ ;;Y lrittuwl -

.EfFull-time E Part-time

Job ritle ?rtnT WlPuL:lic,

:State ! r r
lhovkaS QLkY 4/sr"^,

Alr
uli$roo I

\*€"r

tr Filer E Spouse tr Full-time E Part-time

Job Title

Employer Address

Employer Name

Street Suite #

Job Description
City

/r l,L
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Zip Code



SCHEDULE B
POSITIONS: BUSINESS

The name, address, briefdescription, nature ofassociation, and the amount ofinterest in each business in which you or your spouse

is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns
an interest which exceeds ten percent of that business.

Note: For this page ONLY, the 66amount of interest" must be reported as a percentage figure.

.rdfrcr Espouse trBoth Amountofrnterest 5O %

Name of Business Vn Yt*€e of +Vw WeEttoenK
Address 29 0 L wl,L {tuyr* *\Nrt

l"'b ('ehAA . l^4, +oa5b
Suite #

City State Zip Code

Business Description ?3 $ {fu h6,{
I

Nature of Association 5o'1, in\Eetm-

Amountof Interest V4.h* v,

NameorBusiness M&u \vt"l.(oltwmf Vvap<s{h<s, u{-
15o Li nda

/niter Dspouse trBoth

Address
Street -t1\rcf,Ta.*

Suite # ToosV
City State Zip Code

Business D"r"riprion Wnd WA) <AA,t*

Nature of Association

tr Filer D Spouse n Both

Name of Business

Amount of Interest %

Address
Street Suite #

City State Zip Code

Business Description

Nature of Association

Yug" 7 ot lft



SCHEDULE C
POSITIONS.- NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a

director or officer.

tr FilerlSpouse

Name of organization W.{-*t b#b1L 4 LL Nature of Association m$e-trd Mfrkw&?ed"

Address 67* f-<:o S 5t,
Street Suite #Giofvea-, a-#. ""1**b3

ZipCode

c$rmnftu *o kE

City

Dpscription d

State

rti*ah te

D Filer E Spouse

Address

Name of Organization Nature of Associati

Street Suite #

City State Zip Code

Organization Description

tr Filer I Spouse

Name of Organization

Address

Nature of Association

Street Suite #

CitY

Organizati on Description

State Zip Code-

A tAr-
Page 
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SCHEDULE D
NIA

INCOME FROM THq STATE, POLITTCAL SUBDMSIONS.
AND/OR GAMING INTERESTS

The name, address, type, and amount ofeach source ofincome received by you or your spouse, or by any business in which you
or your spouse, either individually or collectively, owns an interest which exceeds ten percent ofthat business, whioh is received
from any of the following:
. the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;
. services performed for or in connection with a gaming interest as defined in R.S. l8:1505.2L(3)(a).
Note: For this page ONLY, the "amount of income" must be reported as an exact dollar figure.

tr Filer E Spouse E Business

Name of Business, if applicable

Name of Source of Income

Amount of Income $

Type of lncome:

Address

D State tr Political Subdivision u Gaming Interest

Street Suite #

City State Zip Code

E Filer E Spouse E Business

Name of Business, if applicable

Name of Source of Income

Amount of Income $

Type of Income:

Address

tr State flPolitical Subdivision D Gaming Interest

Street Suite #

City State Zip Code

tr Filer E Spouse D Business

Name of Business, if applicable

Name of Source of Income

Amount of Income $

Type of Income:

Address

I State tr Political Subdivision n Gaming Interest

Street Suite #

City

Page
5 orlt

Zip CodeState



NIA
SCHEDULE F

INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to you or your spouse, including a brief description of
the nature of services rendered for each business or the reason such income was received, and the aggregate amount
(in value ranges by category) of such income, excluding income reported in another section of this report.
DO NOT INCLUDE INFORMATTON Wrrrr RESPECT TO INCOME pTSCLOSED ON qCHEpULES D ANp/OR E.

Aggregate Amount of lncome received from the business interests listed on Schedule F: I ' II m ry

flFiler
E Spouse

Name of Business

Address
Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

tr Filer
E Spouse

Name of Business

Address
Street Suite #

City State

Description ofservices rendered for the business or a reason

Zip Code

the income was received:

flFiler
E Spouse

Name of Business

Address
Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

Page A orlt



SCHEDUTE G
OTHER INCOME

A description of any other type of income, exceedine $ I .000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income
(in value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. Do Nor INcLUDE INFoRMATIoN wrrn REsPEcr ro INcoME
DI$CLOSED ON SCHEDULES D, E and/or F. , , ..dFiler Amount of Income: If II) ru rV
E Spouse \J

Description of Income lnWe*t 1qa,6vn&.

Descriotion of service rendered
tuTrivwtnfu nY\ ir the reason the income was received:

I

;WFiter
E Spouse

Description of Ir,"o*" l&rflbl lYT.Otffl&

Amount of Income@Il m rv

or the

D Filer
n Spouse

Description of Income

Amount of Income: I II m IV

Description of service rendered or the reason the income was received:

Pase V or lf



SCHEDULE H
IMMOVABLE PROPERTY

A briefdescription, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of ad

valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you

or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by
the assessor exceeds $2,000.

ValueofProperty:l U@Wtr Filer fl Spouse/Both

Location
Country

of property: UlA State LA,
Parish/County JeFWo6'r^-,

Property Description Yental {eal (ltaJr* - l+VD Yledismtr-

tr Filer tr Spouse..E6oth

of property: 
L.,lj A

Location
Country State

Parish/County J€-*kJtrgmr"*'

PropertyDescripion knfu,\ v(al cshj+f- - | ffig Y|v:y.ra"e*

Value of Property: f U @W

tr Filer tr Spouse5Both

Location of property:
u9ACountry State

Parisb/County Jelb,,.aov*
Property Description W x1wl \tt6l tgf&lL * 1l?- 711 rtv'ftrv-

Value of Property: r n @rV

l.r4

tr Filer fl Spouse tr Both

Location of property:
Country

Parish/Counfy

Value of Property: I II m ry

State

Property Description

Page
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SCHEDULE H
IMMOYABLE.PROPERTY

A briefdescription, fair market value or use value (in value r4nges by category) as determined by the assessor for purposes ofad
valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you
or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by
the assessor exceeds $2,000.

tr Filer E Spouse Egoth Value of Property:I II m@
Location of property:

ubh State LACountry

Parish/County JeYWson

Property Descriptibn

D Filer tr SpousePBoth

Location of property:
U:A StateCountry

Parish/County Jz-fkxsovr
properryDe scirption kN't6.^ {CAl eSV\& ^ 7t+ vY^ 9+

Value of Property: I @ fu W

D Filer E Spouse ploth

Location of properfy: 
U5ACountry

Parish/counrv J€-YP-l..1}Ya

ValueofProperty:l u@W

State

Property D es ciption 
-(LY1

t&W' D*{arn

tr Filer D Spouse .ffBoth

Location of property: utA StateCountry

Parish/County 'htkr*s-v.--
rcjffi+6.4 {e*l e tak--

Value of Property:I U@W

Property Description loL4 Vlddi'ro*r

or lfruge t



SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of
services rendered and the amount of income for each full-time or part-time employment position held by the individual or
spouse. INCOME SHALL BE REPORTED BY CATEGORY.
DO NOT INCLUDE INFORMATION WITH RDSPECT TO INCOME DISCLOSED ON SCHEDULE D.
INCOME RECEIVED TIIROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCTIEDULE F.

flniter flSpouse

,EFull-time tr Part-time

Employer Nu-" lfr ' h {59 O tr &CPr.;E*FNTA YlAr-.*

P,o, bo;r 1*aroz
tta',tR 

.

Nature of services r.rd":"tivprrsuant to the employm "rrtt#*V ?*4r<+ental:rt]{KC*"
D$tyic* 44

f rit.t E Spouse

tr Full+ime 6Pa*-time

Amountoflncom@ II m ry

EmployerName. Qrutna,
Employer Address P, 0. hox +ot

Street

Amountoflncome:I U@*

Employer Address

tA Suite #
7C80+

{t t$ Suite# mabv
City

Nature of services plrsuant to mployme
$hva

State I Zip Code

+t O{MtnlK- AnG YUn
l-----E-

tr Filefpouse

pFull-time E Part-time

EmployerName

Employer Address 4+Oo Q*t*.*- F-l:*d*

Nature of services rendered ursuant to the

Amount of Income: I u @fv

g€ryn

t"""twny$a LA s"tt"o 
m*72^ t4+?

City
)nt 

_

!g

Pari:h pub lr c fcj'r qlo 
tr

t vl:-

nug" lil "r lt

fine.l
Zip Code



SCHEDULE I

The name and a brief description of each investment security having a value exceedine $5.000 helO by you or your
spouse, excluding variable annuities, yq-riab[e !i-fe insurance, variable universal life insurance, whole life insurance,
any other life insurance product,,..tfuutual {+4q; education investment accounts, retirement investment. accounts,
governmentbonds, andcash orcash equivaleni investments. (NOTE: Exclude anyinformation conceminganyproperry
held and administered for any person other than you or your spouse under a trust, tutorship, curatorihip, or 

-other

custodial instrumgnt.)

Individual, Spouse, or
Both

Name of Security Description

tr Filer
fl Spouse

.W1,oth
7n+trq\4

Sttr,LJ llV aho$es o\^d ned
flFiler
I Spouse

WBoth

\Nn\ Maq't
De, t&^t 910fi4 44ry *hAY& oNrud

tr Filer
E Spouse
D Both

D Filer
n Spouse

tr Both

! Filer
D Spouse
tl Both

tr Filer
n Spouse
tr Both

D Filer
fl Spouse
D Both

flFiler
D Spouse

tr Both

tr Filer
[J Spouse
flBoth

n Filer
D Spouse
D Both

eage lt of



SCIIEDULE K
uAIlrLmrEs

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10.000 on the last day of the reporting period.
NOTE: Exclude the following:
. any loan secured by movable property, ifsuch loan does not exceed the purchase price ofthe movable property

which secures it;
' anyliability, securedorunsecured,whichis guaranteedbyyou oryourspouse forabusiness inwhichyouoryour

spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;

' any loan by a licensed financial institution which loans money in the ordinary course of business;
' any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,
' arry loan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.

tr Filer E Spouse

Name of Creditor

Address

NIA

Street Suite #

City

Name of Guarantor (if any)

State Zip Code

tr Filer D Spouse

Name of Creditor

Address
Street Suite #

City

Name of Guarantor (if any)

State Zip Code

D Filer E Spouse

Name of Creditor

Address
Street Suite #

Name of Guarantor (if any)

vug lT or 14

Zip CodeCity State



SCHEDULE L
OTHER OFFICES/POSITIONS

NIA

Please set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1 (Tier 2.1) and/or Section 1124.3 (TieJ 3) of the Code of Govemmental Ethics.

NAME OF POSITION OR OFFICE HELD:

nug" 14 or 11


